Introduction
Home accidents are considered one of the new epidemics in the era of 21st century, though thehome is regarded as the safest place for most people. 1 World Health Organization (WHO) and the Global Burden of Diseases Study (GBS) has suggested that unintentional accidents account for 3.9 million deaths worldwide by indirect estimation which is 10%. 2 Majority of the deaths, in which about 90% occur in low and middle-income countries. 3 Despite home accidents' concern is not shared by the general population, home accidents are one of the leading cause of death, in addition, it is a major reason for hospitalisation that could lead to long-term disability. 4 In Malaysia, National Health Morbidity Survey (NHMS) reported that home accidents are second highest unintentional injury after road traffic accidents, and had accounted for 2.5% prevalence among under-five children. 5 In reality, the state wise statistics on home accidents is limited. The objective of this study is to determine the pattern of home accidents, factors associated with home accidents and its care seeking behaviour among the caregivers under five children in selected communities of Kota Samarahan district, Sarawak.
Materials and methods

Study design and sampling procedure
This was a cross-sectional community-based study conducted in selected four villages of Kota Samarahan district, Sarawak, Malaysia. The study population consisted of parents/ caregivers, who aged 18 years and above, irrespective of gender, and were staying with at least one or more under five children. Baseline data on the list of households and location of the household map of the villages were obtained from Ketua Kampung (Village Headman) before the research started. A total of 917 households were visited in the four villages. Among these, 261 households (28.5%) had at least one under-five years' child, while the remaining 656 (71.5%) did not have any under-five children. Within the 261 households, there were 248 households which cooperated and participated in the study (95%). On the other hand, there were 13 households (5%) which declined and refused to participate in the study due to various reasons, even after three times repeated visit within four months of data collection period.
Data collection instruments and data collection procedure A structured questionnaire was used for data collection. The questionnaire consists of sociodemographic characteristics, knowledge on home accidents, the pattern of accidents, care seeking behavior. The data on socio-demographic characteristics were age, gender, religion, ethnicity, marital status, education level, occupation, number of family members, number of under-five children and household income. To assess the knowledge on home accidents a series of questions asked relevant to the home accidents. The response may be 'yes', 'no' or 'do not know'. As for the pattern of accidents, respondents were asked regarding home accidents which took place in the last six months. If there was accident or accidents happened in the last six months, the respondents were further asked about the care seeking behaviour, which couldvisithealth care facilities, first aid, home remedy, counsel by relatives, traditional methods or others. After an interview, respondents were being requested to allow the interviewer to visit inside houses to observe the safety measure taken against home accidents. A checklist was used to identify safety measures which were present at home as well as unsafe environment characteristic which can lead to home accidents. The eligible respondents in the rural community that fulfil the criteria were interviewed using aninterviewer-administered questionnaire for the data collection. The questionnaire was adapted to Malay language using back-to-back translation, where it involved two steps. First, the original questionnaire was translated into Malay. After the process completed, the questions were translated back into English. There were no items that appear to be discrepant to the meaning of the original item after the translation. Finally, it was pre-tested in the non-sample area. All the data was collected by the researcher himself.
Data analysis
The collected data was coded and analysed using Statistical Package for Social Science, version 22.0 (IBM SPSS, 2012). 6 Descriptive statistics includes frequency, percentage, mean and standard deviation was calculated. For inferential statistics, Chi-square test of independence was done to find the significant association between qualitative variables. Finally, a binary logistic regression analysis was done to determine the factors associated with home accidents. 
Ethical Considerations
Results
Sociodemographic characteristics
The mean (SD) age of the respondents was 36.73(12.4) years with minimum age 18 and maximum age was 72 years. Two-thirds of the respondents were female (65.7%).Majority of the respondents were Muslim (77%). Out of 248 respondents, 72.2% were Malays followed by Iban (17.7%) and the remaining were others (Melanau, Bidayuh etc.). Most of the respondents were married (90%). More than half of the respondents had secondary school level of education (54.8%) followed by primary level of education (25%), diploma and above (14.5%). The median family size was 6 with a minimum of 3 and maximum of 20 members. About half (47.6%) of the respondents were housewife followed by one-fifth (19%) who were working as private employees. About one-tenth (8.5%) of the respondents had own business, however, there was 13.1% of respondents were unemployed when the interview was carried out. The median income for the household was MYR 1500 with minimum MYR 500 and maximum MYR 10000. About three-fifths (57.7%) of the family had one underfive child, followed by one-third (35.1%) respondents who had two children (Table 1) . (Figure 1 ).
Fig.-1: Pattern of home accidents (n=248) (Percentage exceeded 100 due to multiple responses)
Pattern of care seeking behaviour: Table 2 shows the pattern of care seeking behaviour for home accidents among the respondents. Majority of the respondents took home treatment for accidents such as fall (61%), cut injury (66.7%), struck by objects (76.9%), insect bite (71.4%), animal bites (42.9%). However, in thecase of poisoning, suffocation, vehicle accidents as well as burn or scalds, all the respondents did bring their children to the nearest healthcare facilities for treatment (100%). Some of the respondents reported to give first aid for animal bites (42.9%) and choking (50%) when the accident happened. As for the traditional method of treatment, there were only few who suffered from fall, insect sting, burn/scald and choking chose institutional treatment.
Factors associated with home accidents: binary logistic regression analysis
To determine the factors affecting home accidents, a binary logistic regression was done. The dependent variable, 'home accident', was dichotomized and dummy coded into Yes (1) and No (0). The variables which were statistically significant in Chi-square test were included into the logistic regression model. The independent variables such as age, marital status, level of education and monthly household income were found to be significant in the Chi-square Test. 
